May 16 10 01:33p Jack .,
712-784-3540 p.2
FOR INSTRUCTIONS, SEE BAEK OF FORM L ETHIOS AND
File with: DISCLOSURE SUMMARY PAGE IR e S
lowa Efhics and Campaign | eqre iive January 1, 2010, all statements and reports filed by new committeas’ R
Disclosure Board " | state office must be filed slectronically and effective January 1,2072, all : : -
fg;ﬁéﬁ:'ss‘&;’gomg - {statements and reports filed by afl committees for state office mustbe led 7010 KAY |7 AM 8: 19
Fax: 5152814079 O oty 1, 2010, allstatements and raports for State PACS and State
N ically. |
Parties mus! be filed electronica ly. Ri Form

COMMITTEE NAME (Must be same as on Statement of Organization)

§ fale cyutatile DR-2 DISCLOSURE
(1 )Statewide/LegistativetJudge Standing for Reterfion Candidale (2)State PAC (3 )State Party -
{ & YCounty Cartral Committea ( 6 }County Candidate (5 )City Candidate {7 }School Board or Other Political !
St sion Candidate (8 )County PAC (9 iGity PAC { 10 )Schook Board or Other Paliical Subdivision PAC ( ~7) -—]
11 ) Local Ballot Issue Comm. #

L1 ) Loc Aot I -
CANDIDATE COMMITTEES ONLY: _ Loggad I S
Candidate Name Political Party (if applicable) Scanned
Jdack Drake. ahlidai Computer
Office Sought , District (if Senale or House) Audited
se o5 Hepresentalie 5 .

Late reporls are subject to possible civil and
candidate's committes, and the chairperson,

Pursuant to lowa Code sections 68B /
for any other type of commitiee. is the individual responsibia for filing imely and accuraie reports.

32A(7) and 68A.401(3), the candidate, for a

)y D20 78 AEIS 5 15-10 |
SIGNATURE OF N FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A /Vlay 19, 2¢i18 REPORT FOR (1) ELECTION (2)NON-ELECTION YEAR.
‘ {report cate) Indicate by #

[(JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

[ Check
(You must continue to file reports untii a DR-3 is filed.)

i this is final (termination) report and attach Notice of Dissolution Form DR-3.

County & Local Committees, enter County in
which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the baginning of the reporting period. (Total of ali funds held by the
committes. This amount MUST be the same as the cash on hand at the end
of the last reporfing period or must be zero if this is first L1 111=" ) SV p R

ADD TOTAL MONEY TAKEN IN TH!S PERIOD

Schedule A: Cash Contributions total {Attach Schedule A) (*also see inkind below) ................

Schedule F: Loans Received total (Attach Schedule F) ... e semmmssesinasee

Schedute H: Total Sales of Campaign Property {Attach Schadule H).......ocoocvrvimmrsnrmemsnscsmisnanns
S le id.

E.634.3¢4

SUB-TOTAL

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*also see debis and loans below)
Schedule F: Loan Repayments lotal (Altach Schedule F)

2,20 8. /9

.............................................................

CASH ON HAND at the end of this reporting period (if final report balance mMust De Z6r0) ......coewsveremesccsrner

é‘l/g 7‘;2£

=« 3NPAID BILLS (From Schedule D - Attach Schedule D).............
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schetule E) ... comvimmsmsmctmrscnns e
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)...conisiminncsecnin
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE CONMMITTEES ONLY:

VALUE OF CANPAIGN PROPERTY (From Schedule H - Altach Schedule H)

- S

STATE . Submit a recanciled campaign account bank statement in January of each year.
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Forin . [
r Instructions, See Back of Form I Reset F orm; I SCHi)ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) MgENciTQRT;
{including candidate's personal funds)

] cHeCK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Jedl Diake For Stcte 5e=,gte.seznta tH Ve

STATE CANDIDATES NOTE: IF A CONTRIBUTICN IS RECEWED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF |0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OFHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seclion 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE "PAC D NUMBER | NAME AND ADDRESS OF CONTRBUTOR ] RELATIONSHIE AMOUNT | ¥ F FOR
RECEIVED {if applicable) TO CANDIDATE* | RECENVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUWBER INCOME
oA Latry UnKrich
j - Al LH $
/—62-/0 CK# ] 308" Mo LLTop ’ ) NS, oo
Larfretd, ThHh. Sa25s o
1O# Dav/d Moady <
/-0 2 Nevada, TAH Sp20/ /

o# Jerome V. Htetoee
[-02x-12 | cke HSOY Pusnde AV A% o
Wash/ngtoh Zh-. 52353

10# Char BFr ehnehan
_o0RA-10 | cKn /557 Larch Ave. AL o0
/ Eas hingron, TA. 2353
OF Nana y £Erje helbergelr
J-od-fo | CKe pPOBoKs B A& .00
Wefland, TH. S2635%
D o7y s Ma‘JwAL;Z)r/Pﬁi#
> , /676 7 , _
/-ed-10 | K fo 76 Clive, ZA. 50325 /e0-00
o# Stare olioce COfF/cers Coanail
L06-/0 | oxu /630 Lucas OF ) $D.0o
/ MKhoxV, Lle, TA $0/3g
b¥ coz7 Dee e PA—C’,A
. fee rand Aoc ]
]-06F -1 | CKit 782 Pes Moines, I b. 50307 H350.05
" |Bes ]
J.22-/0 | cke $SS59e Lhich te Ad Do
Griswo id, TA. S/535
1b# Aalph Nensen
/-22-70 | cxa 1O6G Elm St T Jo7 52, 00
Aot lan Lo 4537
= SUB-TOTAL
$200.-00
TOTAL (i iast page of this schedule) R

* Disclosure law requires candidate committees to disclose the telationship of any relative making a contribution o the
cornmittee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by , yr)
marmiage) . Iif sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the retationship column, (for Schedtle A)
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712-784-3540 p.4

F i I

or Instructions, See Back of Form Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) ".?SCE;;'Q';YS

{Including candidate’s parsonal funds)
1 cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
LK DraKe For State Hepreseqtative |

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRE NT. R [ RELATIONSHIP 1 AMOUNT 1 7 FFOR
RECEIVED (if applicable) TO CANDIDATE" | RECEVED | FUND-
(MMDDYR) | AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
0¥ Aeva PDraKe s
/-2312 | cka 237 Fearl St aant 5. 00
Lhafhewt ThH. SISI7
ID# HNartey Floeh
/-23-10 | CK# § T2 esternAle S oo
Avsca SA S/SZY
1D# Barbara EsLeK _
)-23-tc | Cke P @ Box Fz5 HS. 0
Walnut, TA. 57577
1D# Pawl M tehell
J-23-/0 |ck# 30 E. Ba‘/{er ér 5000
Avoca, 778 5752/
b# Shitley SchorpnhorsF
/-23-10 | cka j30% éZaaChrxe@c OF. So0-00
Aarian, ThHh. SUSI
D# Mitde Brandf
red _
J-A3-10 |ck# /;03 NorTh St A oo
Griswold T.h. $7534~
1o# Lida f/aoje.veeh
2310 9| CKit P2 Box 27y _ ] 0O .00
/-23-10 5 Griswo td_ T s, S753%
D# nd e dowell
)-28-10 | cks g‘g&é&' Sco® S SO0 o
Atlanf, C, Th. 50022
10 Palte Myers
)-28-10 | CKit 140/ Aedwicod DI J00.00
B BtLtaptia ITH, S0225
ID# Mat¥ Daovw st ]
)-28-70 | cK# jﬂé /izaﬂfﬂ j‘ﬁ ra Sb.00
+Llap?, Z P ié 2] E
SUB-TOTAL
$3.50. 00
TOTAL (¥ fast page of this schedule) .

* Disciosure law requires candidate committees to disclose the relationship of any raaﬁvg malking a copﬁibutim tothe
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives by 2 .y
marriage) . If sumame of contributor is the sare as candidate, but there is no Page o

familial retationship, enter “not applicable” in the relationship column. {for Schedule A)
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For Instructions, See Back of Form

I Reset ]-'orml SCHEADULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Mggﬁ‘é
(tnduding candidate’s personal funds)
1 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Slatement of Crganization) AMENDING FORM

| Tzell DiaKe e Heplresentat;

STATE CANOIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE}, LIST THE PAC IDENTIFICATICN

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON. OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSEILTTIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A{6), prohibits the use of infarmation copied from reports and statements for soliciting contributions or for any
commercial gurpose by any persan other than statutory political commitiees.

DATE PAC ID NUMBER E AND ADDRESS OF OTOR [ RELATIONSHIP AMOUNT | ~ IFFOR |
RECEWVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MMIDDIYR) ANDNDE\I(:B%I;ECK (if applicable) RAISER

% ﬂneee. ib/c_se b s
J2&-10 | Cr# 3390 GokSrnahHi 2500
Aftantic, ThH. SOO2Z
1o Do i na. fellelr
-2§-fo |cCke ASo¥ Cowuntty Qalks O /00.co
/ Atlantid, TH, Soo22
o* Stanley 2ellmer p P
2510 |CK# Ss7083 Klrighland Hd 247 60
/-28 Attanti'c. ;A' S o022
o# Bo bei t B fgh
CK# AR - IF00 E S 35,00
/-28-/0 Trwin I, SI996
D# Sand: Riehards
( 28-)0 | CKe Box 3/ 2500
f28- Frwin. Ta. 519Y
D# Razt Arn B‘rrr)f B
28— CK# 1923 Hd. 3¢ D
/-A8-lo Trwin A &1496
oF Hatotd Lans tnan
.AF- (0 | CK# /2o 8- /6 =St 247 oo
/ KNasiap Ton, SIS3Y
D# Lloyd (W, 'Lsoh )
/- 28-16 | ckat & Y200 Jadkhson Rd S0-co
_ AFdant/c, TAH, 0022
ID# Atriala Hep Hel :"
/-2&- )o | cx# 09 S7. fFI2 So.00] |
apama LA, 5/5462
\b# SyllVia Sdhaat
J-A§ -10 | cks 570 Cass GS; PSco
(ét:;ggaz ZA. .5’/é‘iié
2 = “SUB-TOTAL
$E A5 co
TOTAL (if iast page of this schedule) s

* Disclosure law nequires candidate committees to disclose the relationship of any relative making a confribution to the
commiittee. Relationship must be shown to the third degree of consanguinity {blaod relatives) and affinity (relatives by

marriage) . i sumame of contributor is the same as candidate, but there is no Page ,i of__J2Z
familial relationship, enter "not applicable™ in the retationship column. (for Schedule A)
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For Instructions, See Back of Form [ Reset Form I SCH?ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev 0703) | | RECEITS
(Including candidate's personal funds)
[ cHeck His sox F
COMMITTEE NAME (Must be same as on Stafement of Organization) AMENDING FORM
Jea K Dra Ke fo fgé-tztg_ﬁg,o_&xmu&_

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saection 68B_32A(6), prohibits the use of infomnation copied from reports and staterments for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE “PAC 1D NUMBER AND AD| F RIBUT |~ RELATIONSHIP NT_ | ~ IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MMDD/YR) | AND PAC CHECK ( appiicable) RAISER

NUMBER INCOME
' Linda Hud sohn s
- 2% s | CK# Box K22 S50.c0
;-2& 72 Lew S, Th. SLSYY
o Emily Jobe
)-28-/0 | cka Po. Bap 19 F3T oo
ZEUJ:'S, rAl \57\5 q‘/
IO# Ell'e el 2=k Py
_a5-J6 | cka e2/22 Upland S )
/-2 Griswok!, TH. 57535
103 Hendatl {darne
)-28-10 | CKk Kol Chesthat SO
ATLan?ic IThH. SOO23
b Fred Hunt ‘

Atlantia, T 4. sO0022

Eirleen Dehne '
i 2¥-jo | CK# /610 E. 18% ST P

DFLap?icd T48. Spo22

Gene Lesl e
/- 28 - 10 | Cka G453 Qunbar Hd. Joo.oo

_ AFbaptic 7 6. SPo22

Huth Stevens
J-2%~/o | CK# 23324 YFEST. )60, o0

Csklond T4, 3/SEO

Do 3Za S leonard

y O 00
j-2% -0 | ck# JoisT Chestnut 5

AFbantic Th. SPDO2Z

Terrance Nammel _
/- 32816 | cxe £.0.Lox Job As.e0

Cofidaod Th SI3ED

SUB-TOTAL
$5°36.c0
TOTAL (if iast page of this schedule} 5

* Disclosure law requires candidate committees to disclose the relationship of any relative making a cm:mibuﬁoq tothe
committee. Retationship must be shown to the third degree of consanguinity Q:Iood relatives) and affinity (refatives by 4 Dy
marriage) . If sumame of contributor is the same as candidate, but there is no Page o

familial relationship, enter "not applicable” in the relationship solumn. {for Schedule A)
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712-784-3540 p.7
F
or Instructions, See Back of Form I Reset Form I SCH!iJULE
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 07/03) Mé’éﬁrﬁp’?é
(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM-

\Tee st Drake £ar Stite Kepresentetive

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $760 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

~DATE PAC D NUMBER | AND ADD COo RELATIONSH AMOUNT | ~ IF FOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDDYR) AND PAC CHECK (if applicable) RAISER
____NUMBER INCOME
1D# gea;c#c: Arnadseh s
‘ oA 22 v K570
-25- /0 | CK# p
/ / Natian Zpn. SSAS 3T
0% /Mrs Denh.s eood. n
j-2§-78 | cks §493 Linden Rd. A%
Harlan, TH. £/537
DF P
Geneva Sm/ th
}-25-i0 | cka PO Bk SE8& _ 52.00
Gr/sa)c’vj/d, ThH. 49534
ID# G ale Varndein bei
29-/0 | cks /900 vy 7 Ase0
/- - 0 ﬂ{(}l . -
ah, Ih. $7/537
ID# R/ /ehatd Cock
}-27- 10 | cks# gg‘ooﬁﬂaLm;ﬁ . A4 0t
bHtlantic, TAH. 50022
ID# Glenn Olsen
29- 10 S0/ West? 29% St 52 00
/-A7- CK# / ol -
Atiantd, TH sv0022
ID# Nenry @1 seh , X
)-29-/o | cket /93 9Y1/mbreua- Ad. AL, o0
Zrwin, ThH S/94¢
ID# Aoyal B/etbaum
Griswold ThH S5/535
' mrs. Howard Lauises ~
/-2 9- Jo| oke 50355 SIF s¢ 7500
Dttantiec, ThHh SO0
1b# Raymond Underwood
) -29-Jo | cket ) 375 Peoplat AL oo
Aféﬁ&f/’d ?A 520&1
“SUB-TOTAL
$ 445 co
TOTAL (if fast page of this schedulej .

* Disclosure law requires candidate committess to disclose the relationship of any relative making a cor_xtribuiop othe
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 6._, y
marmiage) . if sumame of contributor is the same as candidate, but there is no Page _ .’ of 2

familial retationship, enter “not applicable” in the relationship cokumn. {for Schedule A)
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712-784-3540 p.8
Forl I
nstructions, See Back of Form Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Mggg,ﬁé
(including candidate’s personal funds)
[] cHECk THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1§ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

AMENDING FORM

NOTE: ANY PERSON, CTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person olher than statutory political committees.

[ DATE FAC ID R NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSH® | AMOUNT 1 v FFOR |
RECEIVED (f applicable) TO CANDIDATE | RECEIVED | FUND-
(MMDDNYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1b# Claien de Re;n/’j $
x4 4 4% - o
27/ | Ports modty Tp sises -
ot Betty Veggesser
J-29- 10 | cxn /o0 7 N Foplar Dr 25 e
Avwca, ThH. 5752/
'D# Duane fFahbn
Jj-27-10 | cka /219 Willow 5T oo
Hatdan, Th /537
D% Donald /2-‘;11_;‘
. CK# &0373 - ag = R4 oo
/75 At lantic, T s sp022
D# Jobn Bell _
/-29-/6 | cka £ S5céé Glehwood Ad. E e
Atiantrie, ITh Sppz2
ID# Tames Tyler
)-27-/8 | cxa )§RAY Bryh Mawr C.'r. 82. 00
ABilantic, Thn. Sppzsa
10# Ma v/ ne Brandes
]-30-10 | cka Qoo 4n ?I(e Coty DF. $2.00
l()aiaa‘f. B. S/
1o Bernard Bubol?Z
}-30-/0 | CKt G 1404 Blahland Rd. 235 00
Lew s, ThH. \;)7544
10w MES. Lleorn Hoegh
-3o-s0 | /365 " 3.‘/0‘2‘ S H5T oo
/ Atlahtic, ITh. 9022
o Aolting #itls Bank
}-3l- fo | CKre ﬁm. Bax}f‘s’b" sb .23
idekoa? TH SIS —
$ ¥5%5723
TOTAL (# last page of this schedule) s

* Disclosure law requires candidate committees to disciose the relationship of any relative making a co(ruibuﬂqr tothe
committee.  Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

masriage) . If surname of contributor is the same as candidate, but there is no Page & of _J2
familial relationship. enter ‘not applicable® in the relationship column. ({for Schedule A)




May 16 10 01:34p Jack

712-784-3540 p.9
For Instructions, I I
ctions, See Back of Form Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Ms?chgl,lﬁYs
(including candidate’s personal funds) :

CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) D AMENDING FORM

4

ol S es Y

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NL;MBEI;AND'BI'HE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESFONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 63B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DAE FAC D NUMBER | NAME RESS OF TOR [ RELATIONSHIP AMOUNT | ~ IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDIYR) | AND PAC GHECK (if applicable) RAISER

NUMBER INCOME
1D# Matlin fefetkSen $
2-4-10 | cke AL20 - /5 0e% SA <100
Hirhman TH S /497
¥ Todd Pelliett
2-4-/2 | ks SuEF0 Fa’r River 25 0o
D ltiantid LA S9022 :
1D# Fred Hoirz
Y- to CKit Aol W. /‘fear:ej St HAST o
Bvoca, T H. 5,354
o# Lynn Globe
2-5-/0 |cxe AY 5T Y30% 58 JET P
: Daktand, T b. 57520
OF Tanelie Hihr
g -re | cKe A 582- s70% sS4 $3.00
‘ Walbal ThH. 7S5
1D# Margqatet SlepsK f
2954 Chesthct s £0.00
& CK#
4-6-/6 b thantie, Th, spozz
1D# Mrs Floyd . Lt/ ams R
/¢ | cKe ) o7 E F2=L 3t e
2-& - Atlant/d, TH. So022
D# Heley HMiaKlahrd
KOS DLive Sb JO0-00
2-4-/o | Ck# g
ABrlantic, ThH. D022
o D ZLiam Ahtehboltz
. D060
A-6-16 | cra Ao 93 Quk Rd _ 120,
DesSiarce, Thr S/5sar
I Terry HAnapp
2-6+/0 | cka P @ Box &28 50.00
: . 5/337
SUB-TOTAL —
$ 91500
TOTAL (¥ last page of this schedule) .

* Disciosure law requires candidate commitiees 10 disclose the relationship of any relative making a eor_mbutiu:- tothe
commitiee. Relationship must be: shown to the thind degree of consanguinity (blood refatives) and affinity (relatives by v ¢ /a2
marriage) . If sumame of contributor is the same as candidate, but there is na Page o

familial relationship, enter ‘not applicable” in the relationship column. (for Schedule A)
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For instructions, See Back of Form I

I Reset Forml SCHEADULE

CONTRIBUTIONS -- MONEY TAKEN IN

MONETARY
(Rev.07/03) | RECEIPTS
{Including cancidate's personal funds)
] cHeck THIS BOX F
COMMITTEE NAME (Must be same as on Staternent of QOrganization) AMENDING FORM
Ta eH Dia e for State /?e.,.oiesenf‘gz‘z'z e
STATE CANDIDATES NOTE: IFa CONTRIEUTION 1S RECEIVED FROM A STATE PAC (POLLTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
D!SCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 688.32A(6), prohibits the use of infermation copied from reports and statements far soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
"DATE PAC 1D NUMBER D ADDRE. BUTOR TIONGHI ONT | ¥ FFOR |
RECEIVED {if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMIDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
to# jlerg Y EZAL - $
i /533 N Willos A
A-¢-fo | CKF Avoca, T p. 571521 /00. 00
(D# Jeanette MiKels
Jloto | CKE 33¢ Dogwood Leoop KSTeo
: Fortsmouth, TA. S/565
ioF By mond Bat
J-6-lo |cxe Z07 C(?féz;dh st J00.00
Lew's TH. 57544
oA PDar bata Kyhze
£ - Jo CK# 305 - 5% _d44 L. ot
A -4 Griswo ld, Th. /535
ID# Brent Bletbawm
& -0 | ok 6 FIAAL - 5P It B =
- Griswold Lh. s45.34
D% ld dliam S).oezf man
CK# Po Box 354 A5
2.6~ 12 .
Atiantic Th. Spo22
ID# Je g Schust=t
9-£-/5 | ck ol M. Scenic Or /00,00
- e Kland, Th., S/560
IO# Mahloh Lam
oK YoF F. g:zm&ﬁl. /5 00
2-&-1o Dtltanti'e, T h S D022
1o# J:2L Krehatrds I
tomge |ORE Box 293 52. 0 ]
it Triwn IH. S 19496
Ib# Bober? Shatp |
2-C-r0 |cke /gax 2 Y7 _ S /00,00
Hantic Zb 500
< SUB-TOTAL _
$34 5. 00
TOTAL (if fast page of this schedule) s

* Disclosure law requires candidate committees fo disclose the relationship of any reialivg making a cu'_m'ibutiaj wothe
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and afinity (relatives by

maniage) . If surname of contributor is the same as candidate, but there is no Page g of
famibal relationship, enter “not applicable” in the relationship column. (for Schedule A}
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Forl i I I

or Instructions, See Back of Form Reset Form SCHli)ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev, 07/03) MSSCEI-ETI‘I\’R}YS

(Including candidate’s personal funds)
[ cHEck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

JacH Dta ke for State Hepresentative |

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N T|

HE DESIGNATED COLUMN. A LIST QF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

NOTE: ANY PERSON. OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMIEDIATELY CONTACT THE BOARD.

CAUTION: Section SBB.EZA(G). prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory politica) committees.

N g RATIE AN ADDRESS OF CONTREUTOR T TECATONSIE TR0V 7 7or ]
RECEIVED (if applicable) TO CANDIDATE* | RECENED | FUND
(MMDDIYR) | AND PAC CHECK {if applicable) RAISER

NUMBER INCOME
D# T m é;ézﬁs'cir $
) CK#t Pox 78 S0.00
A-12-/0 Wi tnat Tp. 5577
ID# Ehaine B:H-j
i | ok 150t £ 102 Sh 0. o0
2-12-/0 Btlant C. T h Soozz 5t
D% Jeanre /Mt;z.e.z/_c:h
GCO5 WD 9E _44
12 -10 |cxe -39
L-/2-7 A Hantic Zs. sp022 /
10# MahbCeda_Jane S feen boa
972 Jp | oKe 03 Apple fd, e X T
ersia, T A S5/54 3
1o# Jerald Putnam
PO Box 29§ 25: 00
CK# f
J-/2- /0 Gtiswold Ib. 54535
ID# Scot Detfer Ad
. 53926 Dutango Ad. 00.00
A-+2-/o | CKF Dttantioc, T b. So022 /
Io# Faul le/nen Jr
/0 | cx# ) 2062324 - Joo-oo
=1 - Barlan Tp. 5/537
ID# Dot's RAeKen -
a 70 | CK# L@ Lox Sys 0000
72 Griswold, 1.8, S/535
IR Bob Cambl/n ; "
> CK# G03 LoCust S 90.00
A3 -10 Ditamte, Th, 50022
ID# Chatles Hr fFn
2.19-70 |cx# /704 Bryn Mawr BLVd. HO.00

Aftantic ZA. SDo2Z

TOTAL (¥ last page of this schedule)

SUB-TOTAL
L 20.00
PR S

* Disclosure law requires candidate commitiees to disclase the refationship of any rdativg making a eontnbuhon to the
commitiee. Relationship must be shown o the third degree of consanguinity (pluod relatives) and affinity (relatives by | 21
mairiage) . If surname of contributor is the same as candidate, but theve is no Page__ <7 of_/

famikal relationship, enter “not applicable” in the relationship column. (for Schedule A}
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For Instructions, See Back of Form I

Jack

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candiidate's personal funds)

712-784-3540 p.12
I Reset Form I SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

Jack Drsle far State Hepresentat ve |

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information

commercial purpose by any person other than statutory political committees.

[] crECK THis BOX IF
AMENDING FORM

PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

copied from reports and statements for soliciling contributions or for any

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR. | RELATIONSIE T —AMCORT T el
RECEIVED (if applicable) TO CANDIDATE* | RECENVED FUND-
(MMDD/YR} AND PAC CHECK {if applicable) RAISER

NUMBER INCOME
o [Sernard COXA s
2-19- 10| CKk# & /R Stevens Hva ’
< Tebnant TH. 51537 Lt
1b# LD, Ll am C;émd;fﬁ
- /5= s
_fF-10 | CK ACOX /5{ S 9400
winid Matlan, ThH. $752)
1D# L)AL ia De,d-/
7.09-10 |k G155 N [rost Hoe. /00, 00
Dvoca, TH. £/521
D# Duane Me Faddeh
2-19-16 | cke §04685 Fastiand Ad ] 00.00
Marne, Ih 5,552
D# Ralergh Loltrmann
A-19-10 | CKe 3/937 - Y30Fdb As 00
woca, T B S5/852/
5% Ralph HL.adt J0.60
8 CK# /HRZ B
A-/7-/0 Avoca., ThH S/52)
o# a:‘ fF¥ford CAIJ‘S*CHSEJ') Fo.00
2-22-10 | CKit S 634%Y Thdependenes
Atlant'c ThH s002z2
D% Mrs Jerty J owetrs
J.22-/O| cKit G Yo/ Ounbar Rd HOE
- Dtlant? <, TH So0022
o# MY Fpna Feters
2610 CK# </)./§a’ Aedwocd Ad. /oo __JJ
-2 Walrat Th Ssss7
1D# 7}73}‘85& Merhl bavet /dﬂ,m
| 2 - R - /O CK#t 5357 #/fc./;gz:?;;AUe—
W" > /
bowes 22 SUB-TOTAL
$Y20.00
TOTAL (¥ jast page of this schedufe) s
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a comriauuon to the
commitiee. Relationship must be shown to the third degree of cansanguinity (plood relatives) and affinity (relatives by /
marriage) . If sumame of contributor is the same as candidate, but there is no Page [Q of A
familial relationship, emer»'_‘not applicable” in the relationship column. {for Schedule A)
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I Reset Forml SCHEADULE

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 07/03) MISIE-;R};
(Including candidate’s persanal funds) S . o . . P '
[] cHECK THIS BOX IF
COMMITTEE NAME (Mus! be same as on Sfatement of Organization)

AMENDING FORM

J—dd-fg Dira He For S+ate ﬁe,oresc’nfg‘zmg,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

RUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHNCS AND. CARPAIN
DISCLOSURE BOARD. : i R

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPMGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Secﬁon 688.32”6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DA | TACDN NAWE AND ADDRESS OF CONTRIBDTOR T REATORET e TS0 T T o]
RECEIVED . (if applicable) i TO CANDIDATE" RECEIVED FUND-
(MMDDIYR) AND PAC CHECK .o . (it applicable)} } RAISER

NUMBER ' ) ) i .| INCOME
o PhiL Mag.sag' s
| cka /6 28 - Yoo - ]o.co
A-27-12 Marlan TnH. SI537 /
o¥ Ronn'e Egqerss |
CKit Foo Border S+ , _
2-27-P . Shelby Th 550 | Fe
ID# Heizh' Herlan : :
2-A8-10 | ckn 300 W 32&’44 ' A o0, 60
- Ltlantc, Tp. Soo022z
0% ﬁé#iﬂ Notits Bank
2 N Lt put ThH. SISTY AY
D# . L'sa AR'qgs |
Fs2 /0 |[Cke PO 332 o o X .
- ELH Morn T hH. 54573/
Doratd Detei
3 $= /0 |oxe - 2517 Country QL Dr / 00-co
Atlaptic FA L5022 :
% CChwoH MiLler
| cke &§3Y3 Seatt St ~ 0.
F-&-/0 Crrswold TH, 51535 10020
v b Mcrr/.'ys Bet ry ‘
CK# G5 )l -0 db .
ID# Mieha et Fare S . I
cKe IE4S M3 | __l
J-Fe- jo Tru'py Tb . S)I4YE ' A5, co
ID# Roiting Hitts Banh o .
| cxa PC Box 55 .53
‘F, _3/.» /& o R . -~ 7 : . N
Kgltngl, - YAWA TS
$Y35. 7y
- TOTAL (if last page of this schedule} s

* Disclosure law requires candidate committees o disclose the relationship of any relative making a eoqlribw'_of:l tothe
committee. Relationship must be shawn to the thind degres of consanguinity (blood relatives) and affinity (relatives by

marriage) . f sumame of contributor is the same as candidate, but there is no Page [ l of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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p.14
For Instructions, See Back of Form Reset Form SCH;:l\')ULE
CONTRIBUTIONS -- MONEY TAKEN IN ' Rev.0703) | RECEIATS
(Including candidate's personal funds) : . '

[] cHeck s Box IF

COMMITTEE NAME (Must be same as on Statement of ‘Organization) AMENDING FORM

e R . - . . « ’
~JdacK Draie -fof é e re f?c‘.,pre&z;r/a’n e

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE GNATED COLUMN. A LIST OF 10 NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiSCLOSURE BOARD. - ) ' . .

NOTE: ANY PERSON, OTHER THAN AN INDMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 683.32A(6), prohibits uie use of information copled from tepdrts and statements for soliciting oontribi;liqns or for any
commercial purpose by any person other than statutory political committees.

~=TATE A D NOT AND - TOR RELATIONSHIP | AMOUNT ] v IF FOR
RECEIVED (f applicable) - , | TOCANDIDATE* | RECEMED | FUND-
(MMIDDIYR) | AND PAC CHECK v (if applicable) . | raiser
NUMBER : , : _ INCOME
DA Mary Robinere $
. 22 N Ave :
~8§-jo | Ckat "z : _ _ o .
i Elpott Th. 5/5322 il
0¥ f'sa Coht y o |
7 w10 |oke /Y38 FieKoty kd. : . ' a s
y-8-/c Hatdaty 7D, S1537 AS. o2
1o# Roliing Mitls [Bank -
- CK# PO Box &5 _ . ‘ _ 51
Y- - 10 Walnut Lh 57577 N
ID# Mo He Henn'ng sen ‘
CK# ASO2 Countty Clab IOk -
S-1Y-/0 - 4 Tientlie TA  Soc2a : oo
CK#
D
CK#
R
CK#
OF
CK#
o L]
CK#
D%
CK#t
SUB-TOTAL s 97557
TOTAL (if fast page of this schedule} V7.7

* Disclosure law requires candidate committees to disclose the relationship of any relaﬁvg making a ennlribuﬂor_l tothe
committee. Reiationship must be shown to the third degree of consanguinity {blood relatives) anc affinity (relatives by .

marriage) . if surame of contributor is the same as candidate, but there is no Page /2 ofle ‘{ <
familial relationship, enter “not applicable” in the relationship column, {for Schedule A)
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Jack

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT
STATE PAC COMMITTEES: N

OTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

712-784-3540 p.15
Reset Form f rerurniniE
B MONETARY
(Rev. 07/03) EXPENDITURES

] cHEcK THIS BOX IF

PAG CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF IO NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
JaalK Dia Ke for State Hepresestzt/ve
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Dishursement] WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
ID¥ L .
| . ﬁef;tb;_ C';/Zaloabtyo@ i Contribet/on ~
J-#-to |cka@l7 e A £ TE $ /S50 .00
Des ‘nes 50
ID# O P Printisn Prs. 'L
g rirnt ﬁ‘ Ma.
. Ré 10 frr K AvS. o ; 75 S
/- 2710\ OD SIS | Musaative, Th.s2vg) | /900 Fundraising letiers | L0986 85
, .
10# Towe ldestetn Colloge ;
Cass doantly ,
5 (Datrut IT 22400
A= /- cKk# /) 3/9 7053 o Lund
A-/-j0 / Atbantia, T spo 22| Schotetshp Fu
ID# - st ©oF 5,
3 fost Ofsice /OO0 Stamps 414f. o>
07‘22'/0 CK#/.;Z@ . = 5 ;' Ml :
Girrs5wold, TA.5/535| Camparsgn q
1D# O p )p":'ﬂf:'”j fa}«-,/)f z Mea . L /330 4? 2
3-5-/0 | CK#t j 3.2/ 26 /6 ’o","g »iDc /3;'/*[.'/7:[&5 Cards &7
Musaaline THA. . 52%]
ID# - .
dowa kiestetn College Shelbky Cownty
Y-8-20 lcxw/322 |ATr2- IR E ScholarShip Fund o0
Barian T4 5/538
1D%
CK#
ID#
CKit
SUBTOTAL | $ 7 o5 /4
TOTAL (if Jast page of this schedule} | $ 92057, 14

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entifies providing consulting, advertising, fund-raising, poliing, managing,

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer ta
Schedule G instructions and lowa Code 68A.402(3)(i).)

organizing services must also be detail itemized on

Pagej

of __J

(for Schedu'e B)




